Backgrounds/Aims: Laparoscopic cholecystectomy is the best treatment choice for acute cholecystitis. However, its higher conversion rate and postoperative morbidities remain controversial. The purpose of this retrospective study is to evaluate the clinical significance of laparoscopic cholecystectomy that is performed at our institution in patients with acute cholecystitis. Methods: Between January 2003 and December 2009, a retrospective study was carried out for 190 cases of acute cholecystitis undergoing laparoscopic cholecystectomy at our institution. They were divided into 2 groups, based on the time of operation from the onset of the symptom and other previous abdominal operation history. These groups were compared in the conversion rate and perioperative clinical outcomes, such as sex, age, accompanied disease, operation time, complications, postoperative hospital stay, total hospital stay and total costs. Results: We compared the two groups based on the timing of laparoscopic cholecystectomy and history of previous abdominal operation. There were no significant differences in the open conversion rate, postoperative complications and postoperative hospital stay, total hospital stay and total costs. The sex ratio, female in the previous abdominal operation group, was larger than the non-previous abdominal operation group (70.2% vs. 43.2%, p=0.003, OR=0.32 [95% CI,). Early operation group was larger than delayed operation group, at previous abdominal operation history (26.1% vs. 13.3%, p=0.026, OR=0.43 [95% CI,) and closed suction drain use (79.3% vs. 66.3%, p=0.044, OR=0.51 [95% CI,. Conclusions: Although this study was limited, early laparoscopic cholecystectomy for acute cholecystitis with previous abdominal operation history seems to be safe and feasible for patients, having a benefit of decrease in total hospital stay. 
INTRODUCTION
Since the introduction of laparoscopic cholecystectomy, with the accumulation of experiences and the advances in the instruments, laparoscopic cholecystectomy has been expanding its indications, thus becoming a standard surgical method of cholecystectomy, due to its advantages as a non-invasive procedure. [1] [2] [3] [4] [5] [6] For acute cholecystitis, however, the use of laparoscopic cholecystectomy has been controversial up until recently, because of the high open conversion rate and the high incidence of postoperative complications. [7] [8] [9] [10] Nevertheless, the 2006 Tokyo Guidelines recommended laparoscopic cholecystectomy as the first option for the treatment of acute cholecystitis. 
METHODS

Subjects
The subjects of this study included the 190 patients Patients were diagnosed with acute cholecystitis when they had pain, tenderness or rebound tenderness in the up- 
RESULTS
Patient demographics
Of the patients, 98 were male and 92 were female.
Hence, the sex ratio was 1 : 0.94. The mean age was 59.1±16.0 years (range: 15-87) and the largest age groups were the 60s (28.4%) and the 70s (25.3%) ( Table 1 ).
In 108 cases (56.8%), other diseases were accompanied.
Of them, hypertension was most frequent, as found in 80 cases (42.1%), followed by diabetes in 38 cases (20%), other cerebral vascular diseases, heart diseases, etc. (Table   2 ). In addition, 39 patients (20.5%) had two accompanying diseases and 5 cases (2.6%) had three.
History of abdominal surgery
Of the patients, 37 cases (19.5%) had a history of abdominal surgery. Among them, appendectomy was most frequent as found in 15 cases (7.9%), followed by abdominal hysterectomy, Cesarean section, etc. (Table 3 ). In addition, 10 cases (5.3%) had received two or more types of surgery.
We divided the patients into those with a history of ab- Table 4) .
Timing of surgery
The mean period from the appearance of symptoms to surgery was 6.5±0.6 days (range: 0-65) and the mean period from admission to surgery was 2.4±0.2 days (range: 0-25). In 4 patients in whom surgery was delayed, after percutaneous gallbladder drainage, the mean period from the appearance of symptoms to the percutaneous gall- (Table 5 ).
According to the period from the appearance of symptoms to surgery, the subjects were divided into those who had surgery early, within 3 days, and those whose surgery Table 6 ).
Duration of surgery
The mean duration of surgery in 187 cases was 93±30 (Table 8) .
Hospital stay
The mean postoperative hospital stay was 4.5 days (range: 1-43), and 117 cases (61.6%) stayed in hospital for 3-5 days after surgery. The mean total hospital stay was 7.2 days (range: 1-69) and 117 cases (61.6%) stayed in hospital for 4-7 days (Table 9) .
Postoperative complications
Complications occurred in 6 cases (3.2%), which were bile leak, wound infection, paralytic ileus, pleural exudate, neurogenic bladder, and acute renal failure, respectively (0.5% each), but they were all improved through conservative treatment (Table 10 ).
Open conversion
In 3 cases (1.6%), laparoscopic cholecystectomy was converted to open surgery because of intraoperative bleeding, gallbladder cancer diagnosis, and common bile duct injury, respectively (0.5% each) (Table 11 ).
Pathologic findings
The most common pathologic diagnosis was acute cholecystitis as found in 93 cases (48.9%), which was followed by chronic cholecystitis in 62 (32.6%), gangrenous cholecystitis in 13 (6.8%), empyema of gallbladder in 12 (6.3%) ( Table 12) . cholecystectomy that reduces open conversion and shortens hospital stay, but its role has been controversial due to its instability and many complications. [12] [13] [14] [15] In case of open conversion, the incidence of postoperative complica-tions goes up to 71% 3 and even mortality caused by open surgery has been reported to be 3.4%. 16 Further, there is a disagreement on the optimal time of surgery for acute cholecystitis. 17 But laparoscopic cholecystectomy is now acknowledged as a standard procedure for acute cholecystitis, due to the advancements of operative techniques, accumulated experience and the development of equipment and instruments, 11 and its application is expanded to the aged patients and patients having a history of abdominal surgery. [1] [2] [3] [4] [5] [6] Thus, laparoscopic cholecystectomy is performed after days from admission, and surgery was also performed within 3 days from cholangiopancreatography, which followed the time trends with other reports. [23] [24] [25] It was reported that the incidence of abdominal adhesion is 75-93% in patients with a history of abdominal surgery. 26, 27 Abdominal adhesion may cause complications such as small bowel obstruction, and is a major factor increasing postoperative complications, such as abdominal organ injury and intestinal perforation. 26, 28 Abdominal adhesion is known to obstruct the progression of surgery, after the initial trocar insertion, particularly when laparoscopic surgery is performed. 29 The open conversion rate in patients with a history of abdominal surgery is reported to be as high as 25%. [20] [21] [22] [23] [24] [25] [26] [27] [28] [29] [30] [31] [32] Besides, delayed postoperative recovery and increased hospital stay have been reported. 30 If there was a history of upper abdominal surgery, laparoscopic cholecystectomy was influenced on perioperative morbidity. At other reports, operative time, hospital stay, use of drainage tube showed differences, but open conversion, complication didn't show differences. [33] [34] [35] [36] In our study, the patients with a history of abdominal surgery (n=153) and the patients without a history of abdominal surgery (n=37) were divided into two groups.
Univariate analysis and multivariate analysis using the These results were considered because severe inflammation was associated with frequent use of JP drain.
In our study, unlike other studies, 8, 9, 12, 15, 17 the period from the admission to surgery, total hospital stays, and total medical costs did not show significant differences. The causes of these results included many cases of drainage and antibiotic treatment in the department of internal medicine then discharged, and at which point in time, operation schedule is set for readmission.
The mean duration of surgery was 93 minutes at our study. Therefore, we divided the patients into two groups, benchmark was the duration of surgery under or over 90 minutes, and compared clinical patterns of the two groups. 9, 12, 13, 37 In the results, no significant difference was Despite the limitations of this study, we think that early laparoscopic cholecystectomy for acute cholecystitis with previous abdominal operation history seems to be a safe and a feasible option for patients since it has the benefit of decrease in total hospital stay.
